Cat-scratch disease typically presents with palpable lymph nodes. We report a patient in whom enlargement of a preauricular lymph node simulated a parotid neoplasm. The importance of the case lies not only in demonstrating an unusual cause for a lump in the parotid region but also in emphasizing the necessity for a correct clinical approach based on the physical signs.
Case report A 14-year-old girl presented to our unit with a three week history of a swelling in the right parotid region. The swelling had gradually increased in size and was associated with some discomfort. There were no associated systemic symptoms.
On examination a 4x3 em swelling was present just anterior to the tragus. The swelling was firm and attached to skin and the masseter; it was tender, and the overlying skin slightly red. There was no intraoral abnormality and the regional lymph nodes were not palpable. The facial nerve was intact. A provisional diagnosis of a parotid neoplasm was made and the patient admitted for investigation.
Fine needle aspiration biopsy of the lump was performed. The cells obtained suggested a diagnosis of lymph node hyperplasia with necrosis. To determine a specific cause for these changes incisional biopsy was undertaken. The histology from this showed focal tuberculoid granulomata surrounded by lymphocytes and plasma cells ( Figure 1 ).
The features were considered diagnostic of cat-scratch disease. No further action was taken, and two weeks after her initial presentation the swelling had gone. On subsequent questioning the girl gave a clear history of being scratched by a cat two months previously.
Discussion
The commonest benign tumour of the parotid gland is the pleomorphic adenoma, and it is the ability of this tumour to recur following incomplete removal that influences the management of all benign lumps in the parotid region'.
Most parotid lesions in children are due to non-neoplastic disease" However, this does not necessarily help in the management of the individual patient; the consequences of any likely error have also to be weighed, since it is inevitable that mistakes will be made in the initial diagnosis.
For clinically benign lesions of the parotid gland excision biopsy with a wide margin of normal tissue and preservation of the facial nerve should be employed''. This approach minimizes the risk ofshedding neoplastic cells into the wound which might prejudice an otherwise curative procedure. Even inflammatory signs do not necessarily contraindicate wide excision because some benign parotid tumours, particularly the adenolymphoma can present with areas of tenderness and erythema", However, skin fixation in the absence of much inflammation, implies that the lesion is either deep seated in origin and invading the skin, or else dermal in origin (such as a sebaceous cyst). In such circumstances a purely local approach is satisfactory, either to remove a benign skin lesion or to biopsy a malignant deep lesion.
Cat scratch disease, a well recognized cause of lymphadenitis, was first described by Debre in 1950 5 • Despite much investigation the causative organism remains unknown although recent work by Wear and later Gerber suggests that a gram-positive bacterium ofthe genus Rothia may be responsiblev". The agent is usually inoculated via a scratch and gives rise to the primary lesion, a skin papule 2-5 mm in diameter. Later, and often after the primary lesion has healed, lymphadenitis develops.
Since the infective agent has not been conclusively isolated a definitive diagnosis cannot be made. Recognition of the disease therefore rests on demonstrating a combination of factors, namely: (l) a history of cat scratch; (2)palpable lymph nodes; (3)characteristic histology; and (4)a positive Hanger Rose skin test.
The skin test is no longer readily available in this country and therefore a presumptive diagnosis must be based on the first three criteria.
In the case presented, cat scratch disease produced clinical enlargement of a lymph node in the parotid region. The rapid growth of the lesion and fixation to skin without signs of fluctuation suggested an initial diagnosis of a malignant parotid tumour. Carither's study" of over 1200 patients with a diagnosis of cat scratch disease suggests that these physical findings are not uncommon. In 6.6% of his cases the pre-auricular node was enlarged and suppuration only occurred in 11.8%.
Two previous cases of cat scratch disease mimicking a parotid neoplasm have been describedv", In one the diagnosis was made after a superficial conservative parotidectomy had been carried out, and in the second, a diagnosis of lymphoma was only excluded after two incisional biopsies had been performed. A retrospective history of cat scratch was present in both instances. 
